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AMENDMENT # 002

TO CONTRACT # BJNO9
This AMENDMENT to Contract BJNO9, entered into on June 11, 2002 for the
period July 1, 2002 through June 30, 2003, by and between the State of Florida,
Department of Children and Families, hereinafter referred to as the “department,”
and Leon County Florida, hereinafter referred to as the “provider,” amends said
contract effective May 1, 2003 or on the date which the amendment has been
signed by both parties, whichever is later.

1. Page 6, Section D., paragraph 1., line 6, delete “Robin St. Onge,
Sr. Deputy Court Administrator” and insert “Dana Dowling, Deputy
Court Administrator” in lieu thereof.

2. Page 19, Section C., paragraph 1., delete the first paragraph and
insert the following in lieu thereof:

“This is a fixed price (unit cost) contract. The department shall pay
the provider the fixed monthly amount of $2,626.57 for July, 2002
through April, 2003, and $4,626.65 for May and June, 2003 for
the delivery of service units provided in accordance with the terms
of this contract for a total dollar amount not to exceed $35,519.00,
subject to the availability of funds.”

3. Page 19, Section C., paragraph 1., chart, delete the entire chart
and insert the following in lieu thereof.

Service Unit Price Number of Families
Unit

A Month $2,626.57 for July, 2002 through April, 2003 Maximum of 66 per
of month

Visitation

A Month $4,626.65 for May and June, 2003 Maximum of 75 per
of month

Visitation

4, Page 20, Section C., paragraph 5., line 6, delete “$7,879.76" and
insert “$4,835.44” in lieu thereof.

5. Page 23, line 5, delete “$7,879.76" and insert “$4,835.44" in lieu
thereof.
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All provisions in the contract and any attachments thereto in conflict with this
amendment shall be and are hereby changed to conform with this amendment.

All provisions not in conflict with this amendment are still in effect and are to be
performed at the level specified in the contract.

This amendment and all its attachments are hereby made a part of this contract.

IN WITNESS THEREOF, the parties hereto have caused this 2 page agreement
to be executed by their officials hereby duly authorized.

PROVIDER: STATE OF FLORIDA

Leon County, Florida DEPARTMENT OF CHILDREN
AND FAMILIES

Signed By: Signed By:

NAME: Tony Grippa : NAME: Robert B. Williams

TITLE: Chairperson TITLE: District Administrator

DATE: DATE:

Signed By:

NAME: Herbert W. A. Thiel, Esq.

TITLE: Leon County Attorney
DATE:

Signed By:
NAME: Bob Inzer

TITLE: Clerk of the Court, Leon County Florida
DATE:




